
Monthly Budget Report Sheet 

1.   Income 
  

Gross Monthly Income  
.................................................... 

$_____________
____ 

     FICA 
Amount....................................................

............... 

     - 
$_____________ 

     Medicare 

Tax..........................................................
.......... 

     - 

$_____________ 

     Federal 
Tax..........................................................

............. 

     - 
$_____________ 

     State 
Tax..........................................................

................. 

     - 
$_____________ 

Net Monthly Income 
.......................................................... 

$_____________
____ 

2.  Expenditures 
 

 
Monthly Rent………………………………………....... 

 
$______________ 

Monthly Vehicle Cost………………………………….. 
      -Personal Property Tax…………………………........ 

$______________ 
$______________ 

Monthly Vehicle Insurance Payment…………………... $______________ 

Monthly Renters Insurance 
Cost...................................... 

$______________ 
$______________ 

$______________ Monthly Health Insurance Cost………………………… 
Monthly Payment on Student Loan(s)………………….. 

Monthly Utilities Cost (total from below) $______________ 

     -Telephone ………………………….$____________  

     -
TV…..................................................$____________ 

 

     -
Electric/Gas.......................................$____________ 

 

     -
Water/Sewer......................................$____________ 

 

     -Trash 
Disposal...................................$____________ 

     -Internet……………………………..$____________     

     -Other.……………………………….$____________ 

 
 

 



Monthly Food Costs (minimum 

160)................................ 
 

Monthly Clothing Costs…………………………………. 

$______________ 

 
$______________ 

 
Monthly Entertainment 

Costs............................................. 

$______________ 

Monthly Gasoline/Maintenance 

Costs............................... 

$______________ 

Monthly Savings 

Deposits.................................................. 

$______________ 

Monthly 

Contributions/Donations...................................... 

$______________ 

 
Other Expenses …………………………………..……… $______________ 

Total Monthly 

Expenditures............................................ 

$______________ 

Monthly Net (take home) 

Income................................... 

$______________ 

  

Monthly Surplus or Deficit......................................+ 

or - 

$______________ 

 
 


